ALEDSED 271050 - o D ON OF T O e ot 31324

N STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. nge. D157, wo. __ 201 spiumay wec. 0ist. wo._ BOAR. Resivvars No 7'-25
1. PLACE OF DEATH z. Ust:AL. RESIDENCE (Whers w Lved. If loatitotion: reskiencs a::.
).
. 8. COUNTY Nodawey * ST Missourdie b counTY Nodewayv
(‘ b CITY Gl saebde srpurte limtl, ot BURAL snd give | LEN‘hGTwl:’SF‘I . cy : R
oW Meryville "4 YT oW Maryville | RETRET
d. FULL NAME OF (If pot in hospizal wive strees add "oe- o+ STREET (1! rural, ghve koation)
hosrTAL oF “C5E West Third AODRES 635 West Third o7 Wb
3. tI’iE%ME OoF a. (First) b. (Middle) e (Last) 'S DS'FI_'E {(Month) (Day) (Year)
{Twps or Print) JENNIE -ROBINSON BELL DEATH 9 22 b4
8, SEX / 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH | Q.LGE (!nn,n- m |£ w -H:
Female White farried 3/19/80 7a | |
s USUAL OCCUPATION (aierizdofwack | 105 KIND OF BUSINESS OR I | I1. BIRTHPLACE (ciey eat seate or Toreien Countey) )] 12 SITIZEN OF WHAT
EousUnyamet™= | 5em home . Maryville, Missouri B

FATHER™ S MAME

113:. 13b, MOTHER S MAIDEM NAME 14. MAME OF HUSBAND'OR YIFE
Theodore L. Robinson | Rebecca Ja J1Ch M, D,.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME . ADDRESS
{Yss, no, Hll'lhﬂﬂ'l) (I yeu, d’nmwdlt-utwvln) NO.

no none Dr, Chas, T. Bell, Maorvviile, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION lmum
] L. msusz OR CONDITION : :
f;‘:,“?:;xm’(’; DIRECTLY LEADING TO DEATH® (g [ . VW“,@LW C{}c ,c,c,é,, b 72 diomere

. *Tais does not mean
the mode of dying, such
as beart faflure, asthenia,
ete. It means the dis-
eane, fnjury, or complica-
tion which coused death,

Morbid conditions, if ang, gising DUE TO (® _’i;zé—.gzr
A ahans swte a3 Hering . : .
tAe underlying ca Iﬂlf. '

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

mwmnmmmmmmm
related to the di or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_Fm 19b. MAJOR FINDINGS OF OPERATION y, & 2. AUTOPSY?
: ~F-F v [ o]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s4g..inorabous | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, factory, strest, afios bldy.,eee.} !

HOMICIDE _ -
d; TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ : WHILEAT NOT WHILE ’
INJURY = | “work AT WORK

2. I hereby cert

o Sept. 22195_4 that I jast saw the deceared
., Jrom the causes and on the date siated above.

4 S0A =

(Degroe or H
I, 0.0

24a BURIAL, CREMA- | 24b. DATE
(Bpecity)

ythﬂIuﬂmdedthedumsedffngﬁr_Li .f.%é
alive on 19,54/ and that death occurrdd atd 3
R

23b. ADDRESS 23c. DATE SIGNED

- 2
Maryville, Missouril 5# % 5t
. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)

SUT - 9/24/54 Oak Hill Maryville, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE LL? 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS
9. a5-5¢ "™ @tﬁ 9 /ﬁ-&" 0 Price Funersl Home, Maryville, Mo.

(Licented Embalmer's Scatement cn Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wi'lose name is recorded on the revexl'se side of thi§ certificate was embal
by me, or by e et eiaisateaiesaanieaeeaneneasaeeacananceeacaasy Student Embalmer No..o.o.ooo.o..

working under my personal supervision..

Stude}:it .......................................... e ' . Signed......... /... e T

Signeture of Student Esbalmer Z—'ﬁ ]
Licensed Embalmer Noz‘f

P. O. Address [/ AL AV U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




